© o 8871

Department of the Treasury
4 intamal Revenus Service

Political Organization {
Notice of Section 527 Status

OMB No. 1545-1693

General Information

1 Name of organization : Employer identification number
TREASURE COAST FORUM 65 0831837
1 2 Mailing address (P.O. Box or number, street, and room or suite number)
pn BOX 142 ‘
; City or town, state, and ZIP code
; Stuarty FL 34995
] 3 E-mail address of organization
2
Name of custodian of records 4b Custodian's address
‘ ...14 E. High Point R4., ... erenremeans
X1l “E
o SELlY "E Rhodes Stuart, FL 34996
Name of contact person §b Contact person’s address .
S L o meeen e 2010 8W Qlympic Club Terr . ... ... .. ... .
= H. Dale HoffA .
= Palm City FL 34990

Tower Bldg.,,

'Qg Business address of organization (if different from mailing address shown above). Number, street, and room or suite number
1111 S, Federal Hwy,,

Ste 338

- 8 City or town, state, and ZIP code
Stuart., FL.

34994

0 Purpose

7 Describe the purpose of the organization

on Adelphia Cable, Live/call-in

...... L Y LY T P P

EEIEI  List of All Related Entities (see instructions)
8a Name of related entity 8b Relationship 8c Address
Republican Club | | P.0. Box 142 e,
. Sponsor
of Martin County P Stuart, FL. 34995 (attached)

For Paperwork Reduction Act Notice, see page 4.

Cat. No. 30405V Fom 8871 (7-2000)




3 Form 8871 (7-2000) Page 2
1 - List of All Officers, Directors, and Highly Compensated Employees (see instructions)
; 9a Name 9b Tite 9c Address

) Ed Grimpe President ..6483 S.W. Lockerby . . ... ..

Jean Rowan Secretary T e e T s s e
Stuart, Fl. 34997
sally E. Rhod T .....]4 E. High Point Rd., . ... ... .
a . es r
Y ° easurer Stuart, FL. 34996
H. SDale Hoffa Exec. Dj_rectop-----..z.gl.q...S.F.-Q.llm.p.jtg..g}:gp..i‘.e..r.:; ..............
Palm City, FL. 34990
Darren Steele Vice Presdent .’ -——-—-+200.Kanner Hwy. #2-102 ...
Stuart, FL. 34994
Jon Chicky 'Director 8. Knowles RA. ., ...
Stuvart, f£L 344996
Tracy Hanley Director .9..1-5-;';Hi.]:.l-.(?x.e.sj.:..}.\.‘.’.e..- ....................................
Stuart, EL 34994
3211 SW Alexander Ct.,
Chris Moreno Director | 77T s s s o e o
Palm City, FL 34990
337 NE Tiare Cir
Jim Stack Director |7 s s s et st

Jensen Beach, FL. 734957

Under penahies of perjury, | declare that the organization named in Part | is to be treated as an organization described in section 527 of the Intemal
Revenue Code, and that | have ghamined this notice, i i h
it is true, correct, and compipte.

</¢/%¢f A ) ;/;26/’/30

Sign } g e e
Here st e QQ&WMJ
( / @ Form 8871 (7-2000)

e




. |

e

s i

K o Short Form | OMB No. 1545-1150 |

' Form 990-E2 Return-of Organization Exempt From Income Tax
Rl ' Under section 501{c) of the intemnal Revenue Code {except black hung benefit trust or 1 998

7 > Fglvate f_oupdaﬁoﬂor Section 4347 (a)(1) nmxe%l charitable trust ~ -

i organizations with gross receipls less than $100,000 and tolal assets less This Form is
Department of the Troesury L than $250,000 st the end of the year. Qpen to Public
Internal Ravenue Service » The nizalion may have o use a of this return 1o salisfy state report; requirements. Inspection
A For 1998 calendar M—"’L .19
B Check it Piease [ C Name of organization, number and sfreet, city, town, state, and ZIP code § D Employer identification number

Shange of avetor [TREASURE. COAST FORUM, INC. 65-0831837
Initial return frint or E Te'em number
Final return () -
Amended rirn. | F Check » | |if exemption
#or:iu;;‘:d also 4‘ appiication is pending
reporting) Other H Enter four-digit group exemption
G_Accounting method: [ Caeh [ Accrual [ (specity; » number (GEN) :
| Type of organization —» P Exempt under sec. 501ck 4 ) A(insertnumber) OR B L | section 4947(a)(1) nonexempt charitabie tut
Note: Section 501{c}3) organizations and section 4947 (ap1) nhonexempt charitable trusts MUST attach a commpieted Sch. A {Fom®80),
J Check » X]if organization’s gross receipts are normally not more than $25,000. Organization need not file a return with IRS; but if organization
received a Form 990 Pac in the mail, the organization should fila a return without financial data. Some states ire a complete return,
K  Enter the organization's 1998 gross receipts (add back iines &b, 8b, and 7b, to line 9). . . ... .... . »$
H$100 org ation must file Form $80 instead of Form $90-E7.
; ges in Net Assets or Fund Balances {See Spacific Instructions on page 30.)
1 Contibutions, gifts, grants, and similar amounts received (attach schedule of contributors) e 1
2 Program servica revenue including govemment fees and contracts ........ ... . .. 2 12,761,
3 Membershp dues and assessments......................_. .. 0 3
4 lnvestmentincome ............................ ... 4
5a Gross amount from sale of assels other than inventory. ......._ ... .. 5a o
b Less: cost or other basis and sales expenses .. . .. ... ... ... §b o
R € Gain or (foss) from sale of assets other than invenlory (line Sa less line 5b) (attach scheduls) . .. .. . .. 5¢
£ | 6 Spacial evenis and actvities (atiach scheiule):
E 2 Gross revenus (not including § ] o of con¥ibutions o .
N teportedonline 1)....... ... ... . . .l 6a ‘ :
E b Less: direct expenses other than fundraising expenses. . ... ... ... ... 6b X
€ Net incoms or {loes) from special evenis and acfivities (line 5a less kne o). ...
7a Gross sales of inventory, less retums and allowances, .. .. ... 7Ta S
. b Less:costofgoodssold........................ ... . .. 7b e
[ Grouproilor(lnss)i‘ansalesofinvenhry(fme?alesslhen) .............................. 7c
8 Other revenue (described ) 8
9 _Total revenue (add linse 1, 2, 3, 4, ¢, B¢, 7c, and8)..................., ... . T R 12,761.
10  Grents and similar amounts paid (attachschedule). . ........_ .. ... . . . . 10
g |11 Benefits paid to or for members . . . . . R 11
g 12  Salaries, other compensation, andemployee benefits. . ................... .. ... . .. . 12
E [13 Professional fees and other Paymenis to independentcontractors . .. ... .. ... ... .. .. ... . 13
g 14 Gccupancy, rent, utiities, and maintenance ........ ... T 14
E 15 Printing, publications, postage, and shipping ... ................. ... . " 15 181,
16 Other expenses (describe» See Schedule Attached )16 11,141,
17 Total expenses (add fines 10 through O T > |17 11,332,
A 18 Excoss or (defici) for the year (ine 9 less bine 17). ... ... ... . ... 18 1,429.
NS |19  Netassets or fund balances at beginning of year (from line 27, colurn (A)) {must agres with Lo
;E end-of-year figure reported on prior year's return) . .., ... ... ... ... e 19 0.
g 20  Other changes in net assets or fund balances (attach explanation). .. .............. ... ... .. 20
Bar (combine lines 18through 20). .......... ... ... ... > |21 1,429,
Balance Sheets — i Total assets on line 25, column (B) are $250,000 or more, fle Form 990 instead of Form 990-EZ.
(See Specific Insiructions on page 34.) (A) Beginning of year | (B End of year
22 Cash, savings, and investments..................._..... . 22 1,429,
23 Landandbuldings ........................... ... " 23
24 Other assets (deecribe » ) 24
- 25 Yowlassets ... T 0.]25 1,429,
26 Total liabilitles (described ) 26 i
27 Netassets or fund batances (ine 27 of column (B) must withiine 24). . ... ... 0.|27 1,429, |
For Paperwork Reduction Act Notice, see page 1 of the separate ingtructions. Enses OGN CF rainnm




LN .

Form 990-EZ (1998) *Page 2
EAtiY Statement of Program Service Accomplishments (See Specific Instructions on pg. 34 i:;?eues )
What is the organization’s primary exempt purpose? Promotion of Social Welfare m:) orgz;’gms)
Describe what was achieved in carrying out the organizalion’s exempt purposes. In a clear and concice manner, and 4847(a)(1) trusts;
describe the sarvices provided, the number of persons benefited, or other relevant information for each program file.! optional for others.)

28 Public Programming Via Broadcasting

{Granis § )| 28a 10,800.
29

{Grants § ) 2%9a
30

{Grants $ ) 30a
31 Other Program services (atach schedwle). . ..............._ . . ... .. (Grants $ )| 31a
32 Tetal : $a) » | 32 10,800.

5 of Officers, Directors, Trustees, and_Kﬁly' Employees (it sun one even if not camp d. Ses Specific Inst.onpg. 34.)
(8) Tille & average™ [ ({C) Compensation {D} contributions to {E) ™)
{A) Nama and address d’hegrs oy m N (mg 5.1:)!. an'q;i:?'o a:::.c{;:np plane oﬁa&munt and

Gayle Harrell President
1885 SW Eagle Point Stuart F1 0. 0. 0.
Ed Grimpe Vice Pres. '
6483 SW Lockerby Hobe Sound F1 0. C. 0.
Jean Rowan Secretary
1030 Buttonwood Cir Stuart F1 0. 0. 0.
Sally E. Rhodes Treasurer
14 E.High Pt. Road Stuart Fl 0. 0. 0.
Other Information (See Specific Instructions on page 35.) Copyright Forms Software Only, 1998 Neico | Yes| No
33 Did organization engage in any aclivity not previously reported 1o the IRS? If “Yes,” atiach a detailed description of each activity X
34 Wera any changes madas to the otganizing or gaverning documents but not roported to the IRS? I Yes," attach & conformed copyofihachanges ... .. X

35 If the organization had income from business activilies, such as those reporied on lines 2, §, and 7 (among others), but NOT
raporied on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
A Did organization have unrelated busn. gross income of $1,000 or more or 6033(e) nolice, reporting, & proxy tax requirements? .
b If"Yes,‘hasilﬁladalaxreturnonFofmuo-Tforhhyaﬂ'? ...................................... P,
36 wastherea liquidation, dissolulion, termination, or substantial confraction during the year? (If *Yes* altach a slatement). ... .. X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. . . > [g?al : =
b Did the organization file Form M20POLforthisyear? .......................... T
38a Did the organization borrow from, or make any foans tn, any officer, director, frusise, or key amployee OR wers any such loans
made in a prior year and still unpaid at the start of the period covered bythisreturn?. .. ...... .. . ... ... ... . . .. ..

b If "Yes," attach the schedule spacified in the line 38 instructions and enter the amount involved .. | 38b e
39 501(c)7) organizations. - Enter: @ Initiation fees and capital contributions included on line 9 ... | 39a b
b Groga receipts, included on line 9, for public use of club faciliies .. ............ .. . 3%b
40a 501(cK3) organizations. — Enter: Amount of tax imposed during the year under:
soction 4911 P i section 4912 b : section 4255 P

b 501(cX3)and (4} organizations. —- Did organizalion engage in any section 4858 axcess benefit transaclion during the year? If "Yes,” attach an expisnation. .
€ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

soctions 4312, 4855, and 4968, ... ... . ... >
d Enter: Amount of tax on line 40c, above, reimbursed by the organization . ................. ... . . >
41 Usthesiateaw%whbhampyoﬂhisrelwn is filed. »
42 The books are in care of » Telephone no. »
Located at > ZIF+4 »
43  Section 4847(a){1) nonexempt charitable Irusis filing Form 980-EZ in lieu of Form 1041 .- Check hers »
a2nd enter the amount of tax-exempt inlerest raceived or accrusd durin thetaxyear. . ....... ... > |43

- et
ined this return, including accompanying schedules and statements, and to the beat of my knowledge
. Declaration of preparer {ethar than officer) is based on all information of which prep. hag any knowled ge.

A 18-7:99 ) _Sawey £ RHosgs

Please | foobeletit
Sign

Here | )

Date Type or print name and title.
Paid HWNH*S.?’ Date Check if self~ | Preparer's SSN
P:eputer‘s signature CI_IENT,S COPY 03/04/99 |employad»[] | 149-58-~0091
Use OnlY | Erm's name (or yoursy, WILLIAM G. PEMEROKE CPA, P.A EN _ »65-0677433
8 990E712| Feal-empioyes) B 1922 SE PORT ST. LOCTE Bivh ZP+a »3495)




